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The Anticles of Organization for this Litnited Liability Compuily were filed on

ARTICLES OF AMENDMENT -

’ TO
ARTICLES OF ORGANIZATION

OF

UNIVERPRIMA FINANCIADORA DE PRIMAS CA LLC

in fthe Limited Lishilty Company &y if pow appears pn guy records,)
(A Flonda Limated Liaotiny Company)

01722/2014 and assigned

Florida document number 11400001 1486

This smendment 1s submitied to amend the following:

A, If amending neme, enter the new name of the limited liability company here:

The new name rrust be distinguishable end comain the words “Limited Linbiliy Compsny,” the designation "[LC” or the abbreviation “LLcs

Enter new principal offices address, if applcable:
¢Principal office addrexs MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the reglstered agent and/or registered office address on our records, enter the name ¢f the new registered
apent and/or the new registered otfice address here:

Name of New Registered Agept:

Jdress:
Enter Floridy sireet address.
o
P ~o
. —
, Florids:
Cly ITiE = %ip Code
Lo =
MNew Registered Agent's Signature. if changing Registered Avents LT !
B - ‘ —
i

pruvisions of all statutes relative i the proper and complete performance of my duties, did [ fam_-@nu'l with and
accept the obligations of my position as registercd agent as provided for in Chapier 605383 OF7Y thisdocument is
being filed ro merely reflect a change in the registered office address. ! hereby conifirm Gapthe SWited liability

company has been notified in writing of this change. - &

! hereby accepi the appoinmment as registered agent and agree to act in this capacity. | f;if'il_ng agPec .o]@mpfy with the

If Choanping Repistered Agent, Siznsture of New Registered Agent
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If amending Authorized Personis) avthorized to manage, gnter the title, name, and address of each person_being added
ar removed from our records:

MGR = Manager
ANBR = Authorized Member

Thile Name Address Type of Action
MGR JOILMAN A RAMIREZ 12708 S JOHN YOUNG PARKWAY
Dadd
# 203 L

Fhemeve 7“

ORLANDO FL 32837
{IChange

Badd

IR ezmove

CChange

JAdd

{Remove

DiChange

DAdd

ORemove

' CiChange

k TiAdd

Remove

[Change

Tadd

{CIRemove

LiChange
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D. If amending any other Information, enter change(s) here: (dtach additional sheets, i necessary)

E. Effective date, if other than the date of filing: {optional)
{17 33 effective dote s Jiged, the date must be speceific and caanot he prics 10 date of filing or mere than 90 deys sfer filing ) Pursuant 10 603.0207 (3 %h)
Note: 1fthe date inserted i this block does not meet the applicabls statulory filing requirements, this daw wil] not be liared s the
decument’s cffective date on th2 Department of State's records.

If ke reconl specifics a delaved effective date, but not an effective time, st 12:0% a.nL en the earlier of (&} The Y0th day afier the
racord is filed.

Dated ﬂl/‘ - ZQ m—a_zl_
L

mereie of 2 member o1 authanzed represkaixtive of & member

JOLMAN A, RAMIREZ E 0 Lm r\ ~ { mﬁq‘-\ o T
A .

Typed or primed name of siknce

Filing Fee: $25.00



